THE infection followed chronic suppuration of both frontal sinuses, and existed before operation. In a series of operations the frontal bone was removed, together with a part of the sphenoid, the roof of the right orbit and its inner wall, and the orbital ridge. On the left side part of the orbital ridge was left.
The case was shown as an example of a rare complication, and as a recovery from a grave condition of infection. The other point of interest was the reconstruction of the greater part of the frontal bone and the consequent restoration of the elevation of the forehead. On the left side the frontal sinus had been operated upon by the method of Watson Williams with no perceptible scar.
Two Cases of Hoarseness. By E. W. ROUGHTON, F.R.C.S. Case I.-A man, aged 26, who has been hoarse since infancy. This was attributed by the patient to a scald on the neck. He has complained of pain in the throat and increased hoarseness for the last three months. There is a raised ulcer occupying most of the right vocal cord, the mobility of which is impaired. It is thought to be malignant.
Case II.-A woman, aged 42, who has complained of cough and hoarseness for five or six years. The vocal cords are reddish and swollen, the ventricular bands are swollen, and there is much thickening in the interarytanoid region. There is no ulceration. No sign of phthisis in chest and no tubercle bacilli in the sputum. The case is exhibited with a view to eliciting opinion as to diagnosis and treatment.
DISCUSSION.
Dr. H. J. DAVIS said he regarded the first case as malignant, but the patient was young for that.
Mr. TILLEY said he would have thought the diagnosis rested between tubercle and syphilis, the latter being more likely..
Dr. FITzGERALD POWELL said in his opinion the second case was one of chronic laryngitis with interarytenoid pachydermia. He could see no evidences of tuberculosis, and believed it to be a simple chronic inflammatory affection.
There was, he thought, some nasal obstruction, and this should be put right, when probably the patient would be cured with the ordinary treatment.
The PRESIDENT regarded it as pachydermia of the larynx in an alcoholic subject. THIS (home-made) model is shown to bring to the early knowledge of those specially interested in the causation and treatment of derangements of the upper air and food passages certain conceptions and conclusions which the author has arrived at in continuing his investigations on the action of intrinsically arising (autogenetic) mechanical forces in the human body in the genesis of disease, and primarily with reference to the production of disorders of the nose, throat, larynx, and voice. Among the problems of the author's own clinical experience which have forced themselves on his attention are such as:-
Model by which the Variation in
(1) Why is it that after surgical removal of all obstructions in the nose and nasopharynx mouth breathing often persists, and obstinately defies correction ?
(2) Why do so many persons with no apparent disease of the nose, throat, or larynx, or body generally, have recurrent sore throat, huskiness, hoarseness, and fatigue, on slight use of voice ?
(3) Why is the posterior segment of the larynx so much more preeminently and obstinately involved in most laryngeal affections than
